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NAME OF COMMITTEE (In Full)
Cory 2020

A. Full Name (Last, First, Middle Initial)
Kakkar, Sonya, , ,

Transaction ID : 1076872
Date of Receipt

Mailing Address 23 siillo Dr

M M / D D / Y Y Y Y

03 26 2019

Amount of Each Receipt this Period

City State Zip Code
Airmont NY 10952-4149
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Pfizer Regional Quality Head ; ; 2800'_00
Receipt For: 2020 Election C
ycle-to-Date V¥
Primary D General Memo ltem
Other (specify) w 2800.00
H H "
B. Full Name (Last, First, Middle Initial) Transaction ID : 1076972
Sontag, Jocelyn, , , Date of Receipt
Mailing Address 21 Cooper Rd Mim /b fp |/ Y Iiviyly
03 26 2019
City State Zip Code
Scarsdale NY 10583-2801
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Self-Employed Self-Employed 1000.00
H ) =
Receipt For: 2020 Election Cycle-to-Date
. v Memo Item
Primary D General
Other (specify) ¥ 1000.00
H H "
C. Full Name (Last, First, Middle Initial) Transaction ID : 1077072
Flax, Melissa, E., , Date of Receipt
Mailing Address 5 Becker Farm Rd MM /i /I YivYiviy
03 26 2019
City State Zip Code
Roseland NJ 07068-1741
FEC ID number of contributing
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation
Carella, Byrne, Cecchi, et al. Attorney 500.00
H H -
Receipt For: 2020 Election Cycle-to-Date
Primary D General Memo Item
Other (specify) w 500.00 * Earmarked Contribution: See Below

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

------- > 4300.00
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